State of California L
Secretary of State 39

STATEMENT OF INFORMATION

(Limited Liability Company) FI
Filing Fee $20.00. i amendment, see instructions. in the office of the Secrelary of State
of the State of Califormnia
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1 LIMITED LIABILITY COMPANY NAME (Please do not alier it name is preprinted ) 0 CT 0 3 2005

Hoppy Mutarts L--C

This Space For Filing Use Only

DUE DATE: QCT 2 g 2005

FILE NUMBER AND STATE OR PLACE OF ORGANIZATION

2. SEUREIARY OF SIATE FILE NUMBER 3 STATE OR PLACE C-)F ORGANIZATION

20052130157 R AN L

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviale the name of the city llems 4 and 5 cannot be P O Boxes )

4 STREET ADDRESS QF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE
220 Hillei \
O Ide Aanue, Latteld , oA 94 q o~
5 CALIFORNIAOFFICEWHERERECDRDSAREMAINTAINED(DOMESTICONLY) CITY STATE ZIP CODE

2% thllside Avenue, Vonthield cn 94904

NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY

NAME ADDRESS CITY AND STATE ZIP CODE

\John Bottelle 220 Hillside Ave, Kenttield, CA  g4904

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR IF NONE HAVE BEEN APPOINTED CR ELECTED,
PROVIDE THE NAME AND ADDRESS CF EACH MEMBER ({Attach addtional pages. if necessary.)

NAME ADDRESS ’q 57 OXV?(ML!S)‘ CITY AN STATE ZIP CODE
M(’?/’K Frolmnteldeo Terzons | CA 4135(,

NAME ADDRESS CITY AND STATE ' Z21P CODE

9. NAME ADDRESS CITY AND STATE ZIP CQDE

AGENT FOR SERVICE OF PROCESS (If the agent 1s an individual, the agent must reside i Califormia and Item 11 must be compleled with a California
address |f the agent is a corporation, the agent must have cn file with the California Secretary of Stale a cerificale pursuant te Corporations Cede section
1505 and Item 11 must be left blank )

10 NAME OF AGENT FOR SERVICE OF PROCESS

John Batelle.

11 ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFGRNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE

230 tillside Aepie Kenttield ca 94904

TYPE OF BUSINESS

12 DESCRIBE THE TYPE OF BUSINESS QF THE LIMITED LIABILITY COMPANY

Wel Fubishii

13 THE INFORMATION CONTAINED HEREIN..I§}RUE AND CORRECT.

bhn pattelle ZZ{Z - oo
] 2 - wivia
TYPE OR PRINT NAME OF PERSQON COMPLETING THE FORM SIGNATURE 'NI.Ht DATE

LLC-12 {REV 05/200%) B APPROVED BY SECRETARY OF STATE




